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Abstract

¢ AIM: To evaluate the effect of compound anisodine on
the postoperative visual acuity and visual field change
after acute angle closure glaucoma.

e METHODS:. Fifty - seven cases 83 eyes acute angle -
closure glaucoma with postoperative intraocular pressure
in the normal range, anterior chamber depth normal were
randomly divided into single operation and postoperative
observation of compound anisodine treated group, visual
acuity, visual field improvement situation of two groups
were compared.

e RESULTS: The difference between preoperative and
postoperative intraocular pressure of the two groups was
statistically significant ( P<0.01) ; visual acuity, visual field
changes between the two groups had significant
difference (P<0.05).

e CONCLUSION: Application of compound anisodine on
acute angle-closure glaucoma can obviously improve the
postoperative visual acuity, visual field.

* KEYWORDS:: acute closed-angle glaucoma; compound
anisodine; visual field
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